Introduction
Early childhood is a period of development and growth that is very influential for the future of a nation. Various studies show that early childhood development can improve academic achievement and productivity in later period of life. Erickson who traced children's development from infancy to adulthood concluded that "childhood provides an early picture of an adult human being. Different behaviors in adults may be detected in childhood." Psychologists are of the opinion that pre-school development stage from the ages of 2 to 5 are the most important stage of all the development stages. It is at this stage that the foundation for the complex behavioral structure is laid.
Children are an essential capital for the development of a nation's human resources. Neuroscience research shows that the fastest development of human brain takes place within the first years of human life. Until the age of 4, a child's intelligence has developed by 50%, and by the age of 8, it has increased to 80%. Hence, the early childhood age is also called the golden age as it is at this stage of development that most of the brain cell tissues that control human activities and qualities are formed. Optimal brain development can be stimulated by providing sufficient nutrition, health care, and education that stimulates creativity. As every development stage takes place only once in a lifetime, developmental deprivation in the golden age means a great loss of a lifetime.
As a participant of the World Summit for Children (WSC) held by the United Nations on September 30, 1990, Indonesia is committed to providing a better future for children, which includes improving children's health and nutrition, ensuring that children receive proper education, providing children with the opportunity to find their identity and instill awareness of their value in a secure and supportive environment through the family.
The optimal care as part of an intervention program to guarantee children's life sustainability, growth, protection and participation will form a strong basis for the development of human capacity. Human resources hold a strategic role in a nation's effort to position itself among other nations. Relevant to this, educational intervention to early childhood which has been implemented in a number of developed countries should immediately be implemented and widely socialized so that children from conception to the age of 6 receive early education services. This policy is consistent with the effort to improve the quality of human resources in preparation for a more competitive era of the future. Statistics shows that the number of Indonesian children who has received pre-school educational services, both from school and out of school, is still very low. Out of 12.6 million children of the ages of 4 to 6, only about 1.7 million (13%) have received pre-school educational services. This means that 10.9 million children (87%) have not received pre-school education. This condition may be related to the results of a study conducted by the Research and Development Bureau of the Ministry of National Education in 1997 revealing a far higher percentage of repeating students in early grades (6.57%) than that of Junior High School's level (0.51%). Children's unreadiness for 2.2 Indicators a) Care Performance Indicator for young children is a proportion of the number of 0 -6 year-old children receiving care services to the overall population of children of that age range.
0-6 children receiving services from the care program Care Performance: 0-6. children population x 100 b) Educational Performance Indicator for young children is a proportion of the number of children aged 0 to 6 receiving educational services to the whole population of children in this age group.
0-6 children receiving services from the education program Education Performance: 0-6 children population x 100
Early Childhood Care Services and Education Programs

Access
a) Care Services
• POSYANDU (Integrated Health Services Center)
Health and nutrition services for children are provided both by the government through the "PUSKESMAS" (Community Health Center) and by the community through the "POSYANDU" (Integrated Health Services Center). POSYANDU is a welfare means for mother and child that functions as a center providing an integrated service of health and nutrition, especially for expecting mothers and children aged 0-5 years. POSYANDU is an activity from the community, for the community, and by the community with supervision from a medical personnel. POSYANDU activities are aimed at supporting the healthy growth and development of children in general. It is a monthly activity which includes weighing and distribution of vitamins and supplementary foods. Immunization as well as child and maternity health services is given by the medical personnel. In the case where further medical services are needed, patients are sent to the Community Medical Center (PUSKESMAS). POSYANDU is developed as a means to fulfill the needs of parents and young children. Specifically this center is designed to achieve the following objectives:
(1) to monitor child growth and development; (2) to provide oral rehydration; (3) to promote breast-feeding (ASI); (4) to administer immunization for children; (5) to educate the mothers; (6) to provide supplementary foods for children (PMT); and (7) to improve family nutrition (UPGK).
The POSYANDU Program constitutes a basic intervention that is preventive in nature by providing services to improve the health and nutrition of children under five years old. The POSYANDU's most important programs are (1) Expanded Immunization Program which provides immunizations against tetanus, typhus, diphtheria, polio, and measles; (2) Diarrhea Control Program of which the purpose is to abate diarrhea by providing oral rehydration therapy, and (3) Intervention Program which takes the form of supervision/maintenance of child growth and development and nutrition education in which vitamin A, iron, iodine are given to children and the mothers. All these programs are part of the community's monthly activities where mothers take their children to the center to receive those services from the health personnel with the help of trained cadres/volunteers. These activities may take place at the house of the village head, the village hall, a meeting hall, or any other place that suits the need.
In an effort to support the development of POSYANDU, Padjadjaran University in cooperation with the World Health Organization (WHO), Collaborating Center for Prenatal Care, Maternal and Child Health is conducting a pilot project with the objective of giving an educational touch to children through a program called "Taman POSYANDU" (POSYANDU Garden). As a community empowerment project, the so called ADITUKA Project is implemented with the purpose of (a) improving the mother and child life sustainability program in maintaining the quality of pregnancy; (b) reducing the prevalence of malnutrition and mal-micronutrient in mothers and young children; (c) improving the psychosocial development stage of young children and preparing children for school. Therefore, in the future POSYANDU is expected to be truly functional as an integrated health services center for young children. It should provide services on nutrition, health, and psychosocial aspects of their development while at the same time it is also a playground for the children.
The leading sector for the development of POSYANDU lies with the Ministry of Home Affairs while the technical responsibility lies with the Ministry of Health. The operational guidance, meanwhile, is to be provided by the Family Empowerment and Welfare Motivational Team (TP-PKK) of the central government down to the lowest administrative unit of Neighborhood Association (Rukun Tetangga/RT).
• Children Daycare Center (TPA)
TPA or Children Daycare Center is a social welfare unit that functions as a limited time family substitute for children whose parents are working. The target of Children Daycare Center (TPA) services are children of the ages of 3 months to 6 years or until the child is ready to be left at home (at the age of 7 or 8). A child is usually staying at the Daycare Center for 8 to 10 hours per day for 5 to 6 days a week.
In general the Children Daycare Center (TPA) is established with the purpose of providing children with the social welfare services to help them grow and develop healthily appropriate to their developmental stage. Specifically, the Children Daycare Center aims at (1) providing children with the opportunity to get the necessary upbringing, care, socialization guidance, and optimal education to ensure their life sustainability and growth; (2) protecting children from being abused or receiving other kinds of treatment that will disturb or threaten their life sustainability, growth, and personality development; (3) helping the parents (family) in carrying out the eight functions of a family, especially carrying out child welfare development function within and outside the family; (4) helping parents who have children under five years old to feel peace of mind in carrying out their duties to accomplish optimal achievement in their job; (5) to educate the society, in particular parents who have no opportunity in giving guidance and care for their infants, on the importance of social welfare services for children under five years of age.
The Children Daycare Center (TPA) provides various services. The educational services are provided in the forms of care, upbringing, education and health services. Parents services are given in the forms of family consultation, social counseling on children welfare programs which covers topics such as children growth and development and pre-school education. Community services are given in the form of social counseling on the importance of children upbringing, care, and education, infant socialization, and the role of Children Daycare Center. In addition to these, as part of its community service program, TPA also provides research and job training facilities for college students and the community in general.
There are four approaches in the implementation of Children Daycare Center (TPA) programs. The Survival Approach focuses on fulfilling the children's needs for life sustainability and growth such as providing foods and health care. The Developmental Approach focuses on developing the children's creativity and initiative potentials and their personality development. The Preventive Approach aims at preventing the aberration of growth and personality development.
In general, the Children Daycare Center (TPA) currently developing in the society can be categorized into two different types. The first type that develops in the lower level of the society, such as those in the market, hospital and social institutions, generally functions only as a daycare center. The second type that develops in the middle to the upper class of the society serves more than just a daycare center. It also functions as an educational institution equipped with various facilities and are commonly found in large urban centers where a daycare center has become a necessity.
There are four indicators for the success of the TPA program First is the increase in the number of children served. Second, the increase in the number of TPAs. Third, the increase in the number of organizations that administer TPA, and fourth the society's acceptance of this program as indicated by the support and assistance that this program has received
Two ministries supervise the implementation of this program, i.e. the Ministry of Social Affairs and the Ministry of National Education. The Ministry of Social Affairs is responsible for the children welfare aspect and the Ministry of National Education is responsible for the educational aspect. Other ministries may administer TPA on the condition that they refer to the guidelines set by the Ministry of National Education. TPA is commonly organized by a foundation or an NGO. Only a small number is organized by the government.
b) Educational Services
• Development of Family with Infants (Bina Keluarga Balita -BKB)
BKB is an activity that is carried out by the society with the purpose of providing the necessary knowledge and skills to parents and other family members on how to promote optimal infant growth and monitor their growth and development. BKB also serves as a means for parents and other family members to improve their understanding and ability to provide care and education to their children. The main target of BKB is families with infants and pre-school children (ages 0 to 6 years).
As an organization, BKB is a group whose membership is parents who have children aged 0 to 6 years. BKB is a non government organization (NGO) whose management is carried out by its cadres. A BKB cadre is usually also a cadre of POSYANDU (Integrated Health Services Center). In many places BKB activities have even been integrated with those of the POSYANDU.
The BKB program has the general objective of empowering families in providing care to their infants in order to help realize quality, competitive, and religious human resources. Specifically, this program is aimed at (a) improving the knowledge, attitude and awareness of family members on the importance of providing care to infants, (b) improving the society's knowledge, concern, and participation in providing care to infants, (c) improving the quality of managers, administrators, and cadres in providing services to infants, and (d) making the efforts to achieve optimal infant growth through interactions between parents and children.
The direct target of BKB are parents/families who have children under five years old, while indirectly it also targets the BKB managers, administrators, and cadres, community and religious leaders, non government organizations (NGO), professional organizations, the private sector, and the local government administration.
BKB activities essentially center on providing holistic services for the development of children under five years old which cover four aspects, i.e. (1) health (infants' physical strength and health that affect their growth and fitness), (2) nutrition status (the nutrition that infants need for the continuous development of their brain cells from prenatal period until the ages of 3 to 5 years), (3) psychosocial (mental, emotional, social, and spiritual stimulation that infants need for the development of their personality), and (4) elementary skills training.
Parents' role in the development of children under five years old is very important. Therefore, through this program it is expected that parents will have a healthy concept of themselves that will prepare them to receive counseling to improve their knowledge and skills in providing care and guidance for their infant children appropriate to the children's age and abilities. In addition to this, parents will also need to know how to communicate harmoniously with their children to be able to apply an effective care pattern.
Relevant to the development of BKB program for families who have children of ages 5 -6 years old, an educational/counseling program that helps parents and other family members prepare their children for primary school has also been established. This program, called BKB Kesiapan Masuk Sekolah (BKB Kemas ) or Infants' Family Development Program for Schooling Readiness, involve both parents and their children (aged 5 -6), so that the children can get used to the school learning atmosphere.
Responsibilities for the BKB program lies with the Ministry of Women Empowerment which formulates the overall policy for BKB. The operational responsibilities, meanwhile, rest with National Coordinating Body for Family Planning (BKKBN). Activities include counseling and home visit.
• Taman Kanak-kanak/TK (Kindergarten) TK or kindergarten is a preschool education for children of the ages of four to six years old prior to entering primary education (Government Regulation No. 27 of 1990) . Kindergarten is established with the objective of helping to lay the foundation for the development of children's attitude, behavior, knowledge, skills, and creativity that will be needed for their subsequent growth and development (The Minister of Education and Culture Ministerial Decree No. 0486/U/1992, Chapter II, Article 3, Paragraph 1). This type of education is expected to prepare children for primary education. TK or kindergarten targets children of the ages of 4 to 6 years old, who are classified two study groups according to their ages, i.e. group A for children of the ages of 4 to 5, and group B for the children of the ages of 5 to 6.
TK functions to provide educational services for children aged 4 to 6 with the objective of (a) developing the children's overall potentials which include Pancasila morality, religion, discipline, language skills, logic, creativity, emotion, socialization skills, and physical skills appropriate to their developmental stage; (b) instilling good conduct through daily habituation, (c) introducing children to the world around them, (d) developing children's socialization skills, (e) introducing children to rules and instilling in them discipline, and (f) providing children with the opportunity to play and learn or learn and play.
TK is given the tasks of (a) administering teaching and learning activities in accordance with the existing Learning Activity Program (PKB), (b) providing guidance and counseling to children and the parents who need them, (c) providing children with nutritional and health services. The health services include promotive aspect, i.e. promoting clean and healthy life behavior and environment, and preventive aspect, i.e. early detection of diseases and treatment, which is conducted with the help of the local Community Health Center (PUSKESMAS). The second aspect is the improvement in the educational quality through Professional Development System in the education and training of kindergarten teachers and supervisors, improvement of kindergarten teachers qualification through two-year diploma kindergarten teachers education (DII-PGTK), improvement of kindergarten/primary school supervisors' performance through specialization training for kindergarten/primary school supervisors.
The third aspect is the improvement of the educational relevance among others through the implementation of life-skill oriented education. The fourth aspect is improvement in the efficiency and effectiveness of educational management among others through the development of Minimum Service Standard for the organization of kindergarten education, implementation of Professional Development System through kindergarten clustering, application of school-based management, improvement of cooperation among the parties involved in kindergarten education, i.e. the government (the Ministry of National Education), GOPTKI, and IGTKI-PGRI, and improvement of the role of kindergarten School Committee and kindergarten School Board in the management of kindergarten, and public relation and information dissemination.
The success of kindergarten educational services are measured against the following indicators: (a) kindergarten learning activities program (the curriculum) and its application, (b) the pupils/participants which include Gross Participation Number (APK), Net Participation Number and classes, (c) workforce, (d) infrastructure and facilities, (e) organization, (f) financing, which includes teacher, administrative personnel, and other educational workforce and pupil attendance rate, and school performance and supervision, and (h) community involvement, which includes the support of school committee, parents, community leaders, and businesses.
In general the Children Daycare Center (TPA) is established with the purpose of providing children with the social welfare services to help them grow and develop healthily appropriate to their developmental stage. Specifically, the Children Daycare Center aims at (1) providing children with the opportunity to get the necessary upbringing, care, socialization guidance, and optimal education to ensure their life sustainability and growth; (2) protecting children from being abused or receiving other kinds of treatment that will disturb or affect their life sustainability, growth, and personality development; (3) helping the parents (family) in carrying out the eight functions of a family, especially carrying out child welfare development function within and outside the family; (4) helping parents who have children under five years old to feel peace of mind in carrying out their duties to accomplish optimal achievement in their job; (5) to educate the society, in particular parents who have no opportunity in giving guidance and care for their infants, on the importance of social welfare services for children under five years of age.
The Children Daycare Center (TPA) provides various services. The educational services are provided in the forms of care, upbringing, education and health services. Parents services are given in the forms of family consultation, social counseling on children welfare programs which covers topics such as children growth and development and preschool education. Community services are given in the form of social counseling on the importance of children upbringing, care, and education, infant socialization, and the role of Children Daycare Center. In addition to these, as part of its community service program, TPA also provides research and job training facilities for college students and the community in general.
The Children Daycare Center (TPA) program is carried out with four approaches. The Survival Approach focuses its attention on fulfilling the children's needs for life sustainability and growth such as providing foods and health care. The Developmental Approach focuses its attention on developing the children's creativity and initiative potentials and their personality development. The Preventive Approach aims at preventing growth and personality development aberration.
In general, the Children Daycare Center (TPA) developing in the society can be categorized into two different types. The first type that develops in the lower level of the society, such as those in the market, hospital and social institutions, generally functions only as a daycare center. The second type that develops in the middle to the upper class of the society serves more than just a daycare center. It also functions as an educational institution equipped with various facilities and are commonly found in large urban centers where a daycare center has become a necessity.
Four indicators seem to point out the success of the TPA program First is the increase in the number of children served. Second, the increase in the number of TPA. Third, the increase in the number of organizations that administer TPA, and fourth the society's acceptance of this program as is indicated by the support and assistance that this program has received
Two ministries supervise the implementation of this program, i.e. the Ministry of Social Affairs and the Ministry of National Education. The Ministry of Social Affairs is responsible for the children welfare aspect and the Ministry of National Education is responsible for the educational aspect. Other Ministries may administer TPA on the condition that they refer to the guidelines set by the Ministry of National Education. TPA is commonly organized by a foundation or an NGO. Only a small number of it are organized by the government.
• Raudhatul Atfal (RA)
RA resembles the kindergarten in many aspects. An Islamic kindergarten can even be said to have no difference with RA. The difference between RA and the kindergarten (TK) is in the religious atmosphere that the former has. In RA the Islamic atmosphere is very strong and becomes the spirit of the overall teaching and learning process.
As with the kindergarten, RA is established with the objectives of helping to lay the foundation for the development of children's attitude, behavior, knowledge, skills, and creativity that will be needed for their subsequent growth and development. RA target is the same as that of the kindergarten, i.e. children of the ages of 4 to 6 or until the children are ready to begin their primary education. RA falls under the supervision of the Ministry of Religious Affairs.
• Playgroup
Playgroup is a type of educational service given to children from the age of 3 until they are ready for primary education. Its activities aim at developing the children's potential to the optimum appropriate to their developmental stage through playing while learning and learning while playing activities. Playgroup targets three age groups, i.e. 3 -4 years old, 4 -5 years old, and 5 -6 years old groups. The learning activities are classified into two categories, i.e. (1) those whose objective is to instill basic values such as religious values and good conduct, and (2) those whose objective is to develop language skills, broad and refined motoric skills, sensitivity/emotion, socialization skills, and creativity across all the developmental aspects.
Playgroups are generally organized by a foundation (yayasan) or a non-governmental organization (NGO). Only a few of them are organized by the government, such as those developed by Center for the Development of Learning Activities (BPKB) and Learning Activities Clubs in some regions. Play groups are supervised by the Ministry of Social Affairs/its regional offices and the Ministry of National Education/its regional offices. The Ministry of Social Affairs is responsible for the development of the children welfare aspects and the Ministry of National Education is responsible for the development of its educational aspects. Other Ministries may also organize playgroups on the condition that they refer to the regulations issued by the Ministry of National Education.
c) Quality
Improvement of human resources quality should begin from a very early age (0 -6 years) and, if necessary, from the womb, so that children can grow and develop optimally and in turns ready for primary education and the subsequent stages in their life. Improvement of human resources quality should also go hand in hand with the improvement in the quality of care and educational services, which include the availability of qualified and competent personnel, fund, facilities and infrastructure, and a management system that fits the minimal standard services.
Efforts to improve the quality of very-young-children care and education have long been made by the Indonesian people and government. Various policies have been issued (e.g. through GBHN, Laws, Government Regulations, and other regulations) to provide opportunities for parents, the community, and organizations to organize various care and educational programs for very young children. Health, nutritional, and educational services for very young children, including guidance and counseling for parents and the community, and training programs for the members of the community who are directly involved in the management of the program, have also been carried out.
Several factors have impeded optimal improvement in the care and educational services of very young children. Various policies that have been issued by the government have not been well-socialized, and the support that the government and the community give for the care and educational services for very young children has also been limited, especially since the outset of the extended economic crisis in 1997. Other factors have also contributed to this situation, e.g. (1) the lack of appropriate qualification and competence of some of the personnel involved in the care and educational services for the very young children; (2) the lack of integration of the educational, health and nutrition aspects in the implementation of the program; (3) the lack of socialization to the community, Ministries, and other organizations involved in the program, of the importance of the program.
d) Management
Care and educational program for the very young children is a cross-sectoral program whose management involves various Ministrys, organizations, and institutions of the central and regional government administration. At the central government level, the care and educational program for very young children becomes the responsibility of various government offices such as the Ministry of National Education, the Ministry of Health, the National Coordinating Body for Family Planning, the Ministry of Social Affairs, the office of the State Ministry for PP, the Ministry of Home Affairs, etc. At the provincial and district/municipal level this program involves various relevant offices, institution, and organizations. At the sub-district and village levels, this program involves various offices and organizations, the community at large and the program's managers and organizers.
To achieve an integrative and holistic management system of the care and educational program for the very young children, the following steps need to be taken:
• Empowering the Educational Committee and School Committee to improve access to and quality of the kindergarten.
• Designing and formulating short term, mid term, and long term (e.g. 2003-2004, 2005-2009, and 2010-2015) programs, objectives, and budget for the care and educational program for the very young children together with the relevant stakeholders.
• Socializing the various care and educational programs for the very young children by means of counseling and information dissemination.
• Improving cooperation among the relevant Ministries, offices, and sectors, and the community in the management/implementation of the program, particularly in the supervision, coordination, monitoring, evaluation, and the future improvement of the program.
• Empowering the participation of the community, GOPTKI, IGTKI, PGRI in order to improve the quality of and access to the services of the care and educational program for the very young children relevant to the community's needs and demands.
• Exploring funding resources, be it from the internal sources such as the government budgets (APBN and APBD), the community contribution, and from overseas sources such as assistance (grants) and loans from international bodies/organizations (the World Bank, ADB, UNICEF, etc.)
Performance for the Year 2000
General Description
The Indonesian government has long realized the importance of human resources development from the early ages as is apparent from the policies outlined in the Guidelines of the State Policies (GBHN) of 1993 and reiterated in the Guidelines of the State Policies of 1999. The Indonesian government has also made it its policy that the development of human quality has to begin with children of the ages of 0-6, even before the children are born. From the psychological point of view, it has been established that the developmental treatment of children of the early ages (0-6 years old) yields more optimal results. The development of children since the very early ages (0-6) has multidimensional advantages (i.e. scientific, moral, economical, educational, and social) for the improvement of a nation's quality. In a number of countries, various programs have been developed to improve the quality of children, and hence the nation, as part of the effort to eradicate poverty. Although various care and educational programs for the very young children (ages 0-6) have long been administered in Indonesia, the fact shows that until the year 2000, only a small number of children of the ages of 0-6 have received care and educational services. Data shows that in 2001, out of 26.2 million children of the ages of 1-6, only about 4.5 million (17 %) have received early age educational services through various programs. The largest contribution is made by the Infants' Family Development Program (9.5%), followed by the kindergarten (6.26%), and the Raudhatul Atfal (1.5%). Meanwhile, Children Daycare Center and Play Group still have a very limited contribution, i.e. 0.4% and 0.02% respectively. Furthermore, out of 12.2 million children of the age group of 4-6, only 2 million (16.2%) have received the services through the kindergarten (about 1.6 million or 12.9 %) and Raudhatul Atfal (about 0.4 million or 3.3%). Based on these figures, all in all there are still 18.9 million children aged 0-6 who have not received early age educational services and other kinds of available services. Specifically, for children of the ages of 4-6, there are still 10.2 million children (83.8%) who have not been covered by pre-school educational programs. Considering the existing potential, currently there are 244,567 POSYANDU (Integrated Health Services Centers) that can integrate the implementation of early-age educational program, and 148,516 primary schools which can organize one-roof kindergarten and primary school services model. If all these POSYANDU and primary schools can be optimally utilized to provide educational and nutritional services for the very young children, 12 million children (45% of the whole children population) or the average of 50 children of the ages of 0-6 for every POSYANDU can be served.
The low rate of the educational and care services for the very young children can among others be attributed to the limited number of organizations that provide the educational and care services to the very young children in comparison to the number of children aged 0-6 who are supposed to receive the services. In general, these organizations are located in the urban areas, while most of the very young children who need the services live in the rural areas.
These data show that almost 13% or 26.1 million of the whole Indonesia's population of 202.8 million (National Census of 2000) are children of the ages of 0-6 and most of these children (60%) live in the rural areas. Most of the service programs, especially the kindergarten, play group, and children daycare center, however, are available in the urban areas.
With regard to the number of the individual service programs, the largest proportion is that of the POSYANDU (45.13%), followed by Infants' Family Development Program or BKB (44.91%), the kindergarten (7.67%), Raudhatul Atfal (2.12%), the children daycare center or TPA (0.14%) and play group (0.04%). Across the provinces the availability of these programs shows a great variability, from the lowest of 2,760 in Central Kalimantan to the highest of 117,021 in East Java. About 60% of the available service programs are concentrated in the three most-densely populated provinces, i.e. East Java, West Java and Banten, and Central Java. This is consistent with the number of children population that needs to be served in these provinces.
The availability rate of these services programs at the provincial level varies greatly. This variation is indicated by the average number of children that needs to be served by the existing programs after taking into account the possibility of children receiving multiple services from different programs such as the Infants' Family Development or BKB and the POSYANDU. With regard to the proportion of the availability of services to the number of children that need to be served, the highest availability level exists in the province of Yogyakarta (the proportion is 1:22) and the lowest in Riau (1:101). The national average is 1:48. This means that if all the available programs can provide educational and care services at the same time to the children, then to be able to serve all the children, every program unit has to serve on average 48 children, with the differential range across the provinces stands from 22 to 110 children. However, considering the real condition on the field in which the BKB program is integrated with the POSYANDU program, then the proportion is actually larger.
The limited number of institutions that provides educational and care services to the very young children at the present time will seriously hinder the children's opportunity to get the educational and care services. Whereas, ideally, educational and care services should be available to all the children of the ages of 0-6. Considering this fact, the utilization of vacant primary schools as preparatory classes for children prior to their admission to the primary school should be prioritized to improve educational access for the children of the very young ages.
A study conducted by the Ministry of National Education in cooperation with the World Bank in 1996-1997 discovered that only 55% of children under five years old in the provinces of West Sumatra, West Kalimantan, and South Sulawesi have received POSYANDU services. Whereas the POSYANDU services have covered 80% of all the villages in Indonesia. The BKB (Infants' Family Development) program which is expected to complement the POSYANDU in providing the holistic services (health, nutrition, and psychosocial) has not been much enjoyed by parents, both in Java and outside Java. The Children Daycare Center (TPA) program has not been considered as an important necessity as this kind of service can still be provided by one's own family members. The trend, however, is that this facility is going to be increasingly needed as the family is shifting from extended family to the nuclear family.
Furthermore the study also discovered a low access rate to the various educational services for the very young children, especially to those that provide cognitive stimulation (i.e. infants' family development or BKB program, the kindergarten, play group, and children daycare center). As a result of this, there is a significant gap in the children's readiness to enter the primary school between the children who come from the low-income families and those who come from the higher income families. This finding is relevant to the fact that only 16% of the children in the sample of this study participated in the various pre-school education programs, and only 6% of the families claimed to have made use of the BKB program. In this study, exception is made for the POSYANDU program which provides basic health intervention services for the children for free.
Eighty nine percent (89%) of the sample in this study was reported to have made use of the POSYANDU, (It should be noted, however, that the immunization coverage estimate which has reportedly been mostly conducted through the POSYANDU is found to be lower, that is only 60% of the total participation.) In addition to this, baby weighing activity at the POSYANDU was found to be not very effective. The study also revealed a significant gap in the participation of children who come from the low income families and those who come from higher income families. Furthermore, demands for kindergarten from those whose income belong to the higher quartile were found to be twice as much as from those whose income belong to the lowest quartile.
The children's lack of opportunity to attend various programs for the very young children has been found to affect their success at the primary school. The data available at the Research and Development Center of the Ministry of National Education (1995) show that repeating students at the first grade of primary school stands at around 15% to 16%. The school has also been indicated not to provide a conducive environment, especially to the first-grader children who have no previous experience in attending various service activities for the very young children, such as the kindergarten. Therefore, the pioneering of the PADU model through play groups, children daycare centers, alternative kindergartens, will become a means of adjustment for children to enter the first grade of the primary school.
An effective developmental program for the very young children has to include a combination of health, nutrition, and psychosocial (educational) intervention. Health and nutritional intervention will reduce the children's mortality rate, the incidence of defect and permanent disability and the need for rehabilitation and improve life expectancy. Educational intervention to the very young children will improve their physical, intellectual, and emotional development. The integration of these three aspects of developmental intervention (i.e. health, nutrition, and education) will result in a holistic development.
The Present Condition of Care Services
The level of care services for the very young children, especially those provided through the POSYANDU and the Children Daycare Center (TPA) are still very low (table 2.1). It can generally be said that care services for the very young children has not been designed as an integrative program which at the same time include the educational, care, nurture, health, and nutritional aspects. The contribution of TPA as the only institution designed for the purpose of providing both care and education for the very young children is still very low. In general, most TPAs are currently available in urban areas. Table 1 .2 shows that only 10.8 million (41%) out of 26.2 million very young children (ages 0-6 years) have received care services. Most of these care services are provided by the POSYANDU, the number of children who receive the care services through the TPA being less than 1%. Therefore there are still about 15.4 million (about 59%) children of the ages of 0-6 who have not received care services.
The data show that, across the provinces, the proportion of children who have received the services varies significantly. The largest proportion is found in North Sulawesi and Gorontalo (72%) and the lowest is found in Nangro Aceh Darussalam (23%), with the national average stands at 41%. These figures may actually be higher we take into account the fact that families of middle and upper classes have made their own efforts in providing cares for their children.
The low rate of care services for the very young children, particularly for those who come from the less fortunate families, up to the year 2000 is a direct consequence of the extended economic crisis which has hit Indonesia since 1997. The crisis has reduced some people's purchasing power, especially those who live in the rural areas. Among the groups most affected by the diminishing family income are the babies. They suffer from malnutrition as their parents can no longer supply them with adequate nutrition. Malnutrition in babies can generally cause a permanent damage, especially to their brain development. Failure to protect the very young children from the impacts of the economic crisis may result in these children's permanent physical and mental development retardation 
The Present Condition of Educational Services
Educational services for the very young children are among others provided through the Infants' Family Development Program (BKB), the Kindergarten (TK), Raudhatul Atfal (RA), Play Group, and the Children Daycare Centers (TPA). By the year 2000, only about 4.5 million (17%) out of 26.2 million very young children aged 0-6 have received educational services through the above-mentioned services programs. In addition to this, 2.6 million children (10%) have received services from the primary school. Therefore, the total number of children who have received the services are 7.2 million (27%).
Out of the five aforementioned programs, only BKB (Infants' Family Development Program) does not provide direct services to the children, but to their parents or their caretakers; therefore, it is difficult to trace the number of children who have received services from this program. The data from the National Coordinating Body for Family Planning (BKKBN) show that in 2001, there were 244,567 BKB groups with an estimated 2,526,204 children receiving its services. This is based on the assumption that every family taking part in the BKB program has one child receiving the BKB services.
The proportion of children who have received the educational services varies significantly across the provinces. The highest proportion was found in Yogyakarta (52%) and the lowest proportion in the province of East Nusa Tenggara (12%), with the national average standing at 27%. If the primary school is not accounted for as a form of early age educational services, the figures will be lower. The quality of the services should also be taken into account considering that those who have received the services have not received them on a continuous basis. Ideally, every child receives a continuous educational service both from within the family and from outside the family circle, since the child is born. Considering that many families have not yet know how to educate and help their children grow optimally, a throughthe-parent intervention program such as the BKB and the like is necessary. Educational services programs conducted outside the family, e.g. the TPA, Play Group, the Kindergarten, Raudhatul Atfal, etc. have adequately been available
The primary school gives the highest contribution of the educational services with 2.6 million participants (10%) followed by the BKB with 2,5 million participants (9.5%), the kindergarten with 1.6 million participants (6.1%) and the Raudhatul Atfal with 287 thousand participants (1.1%). The TPA and the playgroup's contribution is still very low, i.e. 9.2 thousand (0.04%) and 4.9 thousand (0.02%) respectively. Hence, there are still 18.9 million children aged 0-6 (73%) who have not received educational services from the various services available (see Table 2 .3). Data on gender distribution are not sufficiently available for the purpose of analysis as this kind of data is only provided by the kindergarten and the RA. However, if we are to use the data available from the kindergarten and the RA to estimate the gender distribution of the other services programs, then the proportion of girls who have received the services is larger that that of the boys. Therefore it can be said that there is no gender bias in the educational services for the very young children (see Table 2 .4). With regard to the differences in the availability of services between the urban and rural areas, both for boys and girls, the data show that the level of service availability in the urban areas is better than that in the rural areas.
Recommendation
To improve the quality and extend the educational and care services for the very young children, especially for those who are vulnerable and less fortunate, it is considered necessary to:
1. develop various services programs that are appropriate to the community's potential, condition, and needs. This may be achieved by:
• developing and utilizing the existing facilities/infrastructure to serve the purpose of the various educational and care activities for the very young children such as the kindergarten, RA, play group, TPA, BKB, the POSYANDU, Koranic educational center, etc ; • developing educational service models or PADU pioneering programs in the forms of POSYANDU integrated PADU, BKB integrated PADU, mini kindergarten, one-roof kindergarten-primary school, alternative kindergarten, mobile play group, children daycare center and PIADU (mother and infants education) program ; • developing a PADU center for the development of educational and care services for the very young children ;
2. improve the community's/parents' knowledge, ability, skills, and attitude to reflect the importance of providing care and education of the very young children through socialization, guidance and counseling, education, training, and direct involvement of the community in the management of various care and educational services programs for the very young children ;
3. evaluate the various care and educational services to the very young children to see their relevance to the community's needs and demands;
4. implement an integrated system for the planning, implementation, and maintenance program involving a variety of institutions related to early childhood education;
5. enable the School Council and School Board to bridge or accommodate stakeholders interest in the implementation of programs in every sector for a mutual support; 6. establish policies or rules to ensure the protection and rights for all children without discrimination to receive education and treatment as needed for the executive and legislative to assert a political will to support financially to be precise, for the quality improvement and equitable educational and medical services for young children, especially the underprivileged;
7. develop an integrated program for young children covering services in health and nutrition, cognitive and psychosocial matters, care and education; 8. mobilize a movement which voices the importance of providing education and care for young children and involves a variety of institutions, organizations, non-government organizations, and the community from the regional to national levels;
9. establish an educational institution specifying in generating teachers and supervisors for early childhood education.
Constraints in meeting Dakar Target
Access to Care and Education for Young Children
Care for young children (0-6 years) is provided by POSYANDU, Day Care Centers. Based on national data of year 2000, the number of young children (0-6 years) who received care and education were 10,794,534 or 41%. This means 15,378,229 children or 59% did not get care and educational services. Whereas, the number of young children receiving education from SD, Bina Keluarga Balita (BKB), TK, RA, TPA amounts 15,378,229 or 59% and those who did not receive education were 18,972,773 or 73%.
From a national perspective, until 2015 the agenda to work on includes:
1. increasing the participation rate of young children aged 0-6 needing care services from 41% (year 2000) to 80% (year 2015) 2. increasing the participation rate of young children aged 0-6 needing educational services from 27% (year 2000) to 75% (year 2015) 3. increasing the quality and number of institution providing care and educational services for young children 4. increasing the participation and role of the community in the various programs in the care and education services for young children
Accessibility towards Care and Educational Quality Services for Young Learners
To improve the quality of care and educational services for young learners, the following steps need to be taken:
1. intensifying the socialization of the importance and strategic role of early childhood education to a wide audience and related institutions;
2. improving the quality of advisors, administrators and teacher careers involved in the care and education services program for young learners based on the needs of the target group; 3. developing, reviewing, and providing learning material, guide books, curriculum and facilities to suit the needs of childhood education programs;
4. providing technical aids, motivation and supervision to all parties involved in care and educational services;
5. providing evaluation, monitoring, feasibility studies and policy improvement in early childhood education;
6. developing care and education programs for young learners which are integrated and holistic covering nutrition, health and psychosocial aspects.
Funding Sources
The implementation of the National Action Plans for Care and Educational Services for Young Learners would need an amount of 10.1 trillion rupiahs derived from: 
